Since May 1963 when Mustard first succeeded in the hemodynamic correction of the complete transposition of the great arteries (TGA), the prognosis of this anomaly has been considered to have changed completely. Especially, in most cases of the simple transposition, it has become possible to save lives by applying the two-stage operation of Rashkind's balloon atrioseptostomy (Rashkind and Miller 1966 ) and the Mustard procedure (Mustard 1964) . In recent years, however, various problems of this procedure, such as late occurrence of pulmonary venous obstruction and conduction disturbances, have become evident, and many efforts to reduce such late complications have been made in many institutions.
Since 1970 when we achieved our first success in the hemodynamic correction of TGA, we have striven to improve early and late results of this procedure Ishizawa et al. 1971 Ishizawa et al. , 1973 Ishizawa et al. , 1974 . This paper presents our experiences in the past 6 years.
PATIENTS AND METHODS
From April 1970 to July 1975, 24 cases of TGA were operated upon at the Tohoku University Hospital.
Their ages at the time of surgery ranged from 5 months to 5 years; one case was just less than 6 months of age; 8 cases, 7-12 months; 9 cases, 13-18 months; and 6 cases, 19 months -5 years. 
RESULTS
Employing the steps for open-heart surgery described above, we have undertaken the Mustard procedure for correcton of TGA in 24 cases, among which 6 succumbed shortly after surgery ( Table 1 ). The causes of death in these 6 cases were as follows: low cardiac output syndrome due to advanced pulmonary vascular obstruction (2 cases), hemorrhagic diathesis due to prolonged extracorporeal circulation (1 case), hyperkalemia originating in the heart-lung machine perfusate (1 case), and unrelated accidents (2 cases). We have encountered 4 cases of dysrhythmia that suggested various types of S-A node dysfunction such as atrioventricular nodal rhythm, sinus bradycardia and left atrial rhythm, etc. (Fig. 1) . Recently, however, we have found an increasing number of patients showing signs of normal sinus rhythm, and early recovery from the dysrhythmia postoperatively. It was also noticed in the followup period (Figs. 2 and 3) . 
DISCUSSION
Since 6 out of 24 patients terminated shortly after surgery, our results of operations are still unsatisfactory. Four of these 6 fatal cases were those that potentially could have been dealt successfully with appropriate technical steps and postoperative management. On the other hand, only one immediate death occurred in 12 cases in Group I which were unaccompanied by PH. It is thought that one of the most serious complications associated with this type of operation is the subsequent dysrhythmias.
Especially its late occurrence is a major concern. With regard to the Mustard procedure, it demands a complex intraatrial operation. Yet, since the number of our cases is still small and the follow-up study is not long enough, it is necessary to follow up these patients with great care for definite evaluation of this operation.
Pulmonary venous obstruction is an extremely serious complication, and recovery without surgical treatment cannot be expected. As mentioned previously, we encountered 3 cases of the postoperative pulmonary venous obstruction which implied that the incidence of the complication was higher than we had previously believed. The course of development of pulmonary venous obstruction is not yet known. We conjecture that the pericardium has a tendency to become thicker and shorter within the blood stream, which is accompanied by the adhesion of the baffle to the atrial wall and causes it to constrict. Further improvement in our procedure for the atriotomy and tailoring of the pericardial baffle is now under investigation. It is concluded that 'bypass hypothermia' provides a satisfactory condition for complex intracardiac surgery in infants and is a reasonably safe method .
